The number of cases of sexually transmitted infections (STIs) is increasing.^[@r1]^ Postmodern cultural aspects -- such as the refusal to follow rules, egocentrism, the transvaluation of values, and the devaluation of science at the expense of technology -- may be involved in this growth.^[@r2]^

STIs, which are an important cause of morbidity and mortality, are usually underdiagnosed. They represent a high socio-economic cost both in developing and industrialized countries.^[@r3]^

Individuals affected by other STIs have a higher risk of contracting Human Immunodeficiency Virus (HIV). This interaction could explain 40% or more of HIV transmission cases.^[@r4]^

However, among other associated factors, poor medical IST training contributes to underdiagnoses, to inadequate treatment, and to the consequent spread of infectious diseases. Study conducted in Espirito Santo state, Brazil, showed that of the 1,803 cases of congenital syphilis reported in 2005, approximately 75% of pregnant women received prenatal care, but only 79% of these women were diagnosed during the period. 61% of partners were not referred for evaluation, and only 5% were treated properly.^[@r5]^ Another study showed that only 10 out of 83 physicians participating in the study were able to interpret syphilis serology properly.^[@r6]^

It is common that STI patients are not adequately investigated, oriented, or even treated. An example is the case report of a patient with condyloma affecting the balanopreputial region treated with cryotherapy by a dermatologist and not investigated for other STIs. Only after two years, the appearance of a new lesion caused by HPV led to the diagnosis of coinfection with HBV, HCV, and HIV. CD4 counts suggested past infection caused by HIV ([Figure 1](#f1){ref-type="fig"}).

Figure 1Patient with bowenoid papulosis in penile body and coinfection with HBV, HCV, and HIV. Vitiligoid lesion in the balanopreputial region resulting from cryotherapy as a treatment to condyloma two years earlier, with no serology request

This case exemplifies poor medical STI training. Based on the experience gained in STI curriculum with a multidisciplinary team at the School of Medical Sciences at State University of Campinas, we propose the following acrostic to facilitate the memorization of basic behaviors involved in the care of any patient with a risk of exposure: PRO-LIVES.

Protection (Condoms): when used correctly during sexual relationships, condoms are effective in preventing STIs. In relation to HIV transmission, the proper use of condoms among serodiscordant couples is 70-80% effective. However, study revealed that serodiscordant couples who used condoms inconsistently and/or improperly were not effectively protected. ^[@r7]^

Responsibility: responsibility for one\'s own health and for the partner\'s health should be encouraged by doctors who instruct patients or the general population. Although partner notification should be made by the patient, doctors are also responsible for making sure that the partner has been really notified. ^[@r8]^

Other instructions: It is important to inform any individual that having a STI increases 18 times the risk of HIV infection.^[@r8]^ According to the World Health Organization, the most effective way to prevent infection by sexually transmitted agents is to abstain from sexual intercourse (oral, vaginal, or anal) or to have sexual intercourse only with longstanding uninfected partners in mutually monogamous relationships.^[@r9]^

Laboratory tests of other STIs: any patient who has been exposed to infection by a sexually transmitted agent may have been infected by others. Therefore, serological investigation for HIV, syphilis, and hepatitis B and C is essential.^[@r9]^ Repeat tests are necessary due to incubation period of each infection.

Immunization against hepatitis B: any patient who has an STI and that is not protected against hepatitis B should be vaccinated.

Various: at least two patients. Any STI involves inter-human transmission, and evaluation of sexual partner(s) involved in the index case is required. Special care should be given to cases of viral diseases whose infection may have preceded a period of stable and monogamous relationship. However, physicians must take into consideration the impact of this diagnosis when counseling the couple.^[@r10]^ Another instruction is that the patient is initially responsible for referring a sex partner for evaluation. In case of refusal, it is an ethical duty of the physician to do so, as suggested by the STD Manual of the Brazilian Ministry of Health.^[@r8]^

Ensure: Case history and physical examination should be emphasized: often times, the history of another STI can be used to assess risks and to guide specific treatment or orientations. Patients usually omit, voluntarily or involuntarily, their medical history initially. In addition, general physical examination, especially inspection of the genital, perianal, and oral mucosa regions, must always be performed even in case of a risk of exposure.

Single treatment dose- whenever possible: Several treatment regimens are available to treat different curable sexually transmitted diseases (STDs). As a rule, medical and health care should prioritize single-dose regimens in order to reduce the possibility of poor adhesion, so common in the treatment of these diseases.

The mnemonic method presented herein is intended to facilitate basic behaviors before any patient diagnosed with STIs or even patients that only report risk of exposure to infection by these agents.
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